MARYLAND STATE DEPARTMENT OF HEALTH 
if Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OG7i¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH QSGSiL 
HEALTH DEPT. |i-vtxce or beara 7 lived, If ir 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 


. ~ None Mrs,Margaret Lotz,New Cut Road,Ellicott City, Ma 


J] 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
= e. COUNTY e. ST. b. CO; 
° 

$ Howard MARYLAND Maryla nd foward — 

eo 3 b. CITY OR TOWN [if outside corporete limits, 7 ¢, LENGTH OF STAY IN Ib ee Rexy. OR TOWN (it outside corporete limits, write RURAL and ¢ give necrest town) 

se write RURAL and give nearest town) 3 | x 

8 . 

$5 Ellicott City J | A Ellicott City 

6 & o d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give streat eddress) d. STREET ADDRESS Beracers 

vw 

Bee X|— Montgomery Road || Montgomery Road ves [] NOX] 

mat 3. NAME O First Middle Lost | 4. DATE Month Dey Yoor 
£808 DECEASED OF 
=~ 2 T i) DEATH 
og =k pA eu ANNA MARGARET BREITLING se April 14,1964 
Pore tu 5. SEX 6. COLOR OR RACE] 7, saRRiED [_] NEVER MARRIED 8. DATE OF BIRTH LE ae Noes Ta bes ee 
a) 23 jonths| Days jours | Min, 
§En rs Female White wows K | pivorceo []| July 26,1883 6 yrs. | | 
A°Vvs . USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ao haoe qhe during most of working lifa, even if retired) | 
a 
5° 35 a . Philadelphia, Pa. La apt we 
a3 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea A> 
bef Wilhelm Rothfuss  __ Katharine Baumann » » 

se | 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

os" 
EEE 
S525 
< 


te should be executed within 24 hours after death. If ai 


4 
2 
= 
pas 718. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: bee laa 
252 IMMEDIATE CAUSE (2) Terminal Bromchopneumonia __|_-4 days_ 
= 7 oO aaa. 5 
at ie YS Oo DUE TO 
ERO f % 
ee Coeciiontinlen yy hich » ArterioSclerotic vascular disease _ | 5 years. 
yaad gave rise 10 immediate cause 
£3 se (e), stoting the underlying ( CUETO 
EE cause lest, = 
Zoeso = Es es Ch eS eS aa) a 
Eeags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ts x 
Sood ro = +S nek 
eons < YES NO. 
2 S060 ry] = ays. = Lt 
= 25 ga © [20e. EXTERNAL CAUSE WAS {| 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Pert Il of item 1B.) 
aeze2e & | PRIMARY [] or CONTRIBUTING 1] | 
Qa ra S U | CAUSE OF DEATH. | ¢ 
é oe ° a s 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
cI ee 8 Hour a.m, While, -_Not While faciory, Hest, office bldg., ets.) | 
~ = t worl at work i 
sey 8 = p.m, 19 a 
aa 204 21. I certify that | took charge of the remains aun ae held an Autopsy im} Inspection xX). Inquiry i) and in my opinion 
Ela i, 
5 $39 a death resulted from: Natural causes t cient Suicide [_] Ed Homicide ial Undetermined manner [al 
4 ¢ 
Bo seo CHIEF MEDICAL EXAMINER 
<£ 
@ 2 gA3 poe Coa, 5-2 hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
= “. e 
ngs z < pe 4 DEPUTY MEDICAL EXAMINER J ] 
xy & 
Rosh NAME (Tyee) George a Burgtorf Church RoadyHldicott.. _ bnU-1964, 
ie Reps 22e. BURIAL, CREMATION, 22b, Be THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, por ‘or country) (Stete) 
on ke ae REMOVAL (Specify) 
a A 2 
e i alone cow EE Re rMhnaceseaira ———~ 
x Al 23. a Secon eri. 16, 1964 Ne idge 24s. REC'D BY ode: idge, RAR’S SIGNATURE 
SME 
5M 1/62 F.C.Higinbothom,Fllicott City,Ma 


pate APR15-4 Ab —fhaornlag Yarcege —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Riera of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ : U ¢ 
nS 4a Src tra s CERTIFICATE OF DEATH I (SE82 


1, PLACE OF DEATH | 2, Us! by RESIDENCE “(Where di 


1 
&, STATE 


HEALTH DEPT. 


ed lived, If institution: Residence before admission) 


21. I certify that ! took charge of the remains described above, held an Autopsy [_]. Inspection [xl Inquiry [98 and in my opinion 
death resulted from: , Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL é. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURES oo te zt _ MD si 
UTY 


es a. COUNTY | STATE b. COUNTY 
es a? Howard MARYLAND || Maryland Howard 
2m b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give nosresi town) 
¥Ysy write RURAL and give neerest town) 
re 
58 |. Glemvood x Glenwood A 
Oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
5 
es _ Dorsey Mill Road Dorsey Mill Road yes [|] No ] 
Ces 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
Gos DECEASED OF 
== (Type or print) DEATH 
Og ess" _ RUTH ELIZABETH BRITTON : | Apre22,1964 _ 19 
ia 5. SEK 6 COLOR OR RACE) 7, maReieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. ASE n:yeors FUNDER 1 YEAR| {F UNDER 24 HRS. 
Sua ast birthdey) |“Months| Deys | Hours | Min 
eis Female White | woowi[]  pworceo [J Nov. 8th 1935 | /g28v=. | 
a0 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) | | 
rg 0 | 
Ee |____ Housekeeper | Maryland USA 
ee ol 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
neg ey 
‘) 2 
Pare Louis Britton Mg Hilda Gaither _ 
=. 5c 15. (WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ef ae (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
sat ED 
ise No__| é iy Mrs.Herbert Stonesifer,Glenwwod,Md. _ 
Se ae . CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).| INTERVAL BETWEEN 
8s2ge . ONSET AND DEATH 
R= SEB PART |, DEATH WAS CAUSED BY: 
: Gu SF __ IMMEDIATE CAUSE (2) Epilepsy bee 29 years 
3 gs & a 5 . a DUE TO. 
2568 e Conditions, if eny, which (b) Ns 
Gam a9 geva rise to immedieta cause 
255% (a), stating the underlying & DUE TO 
2 buneeriringt 
SERS — — = = — SN —_ 
= fags Zz T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]; 19. WAS AUTOPSY 
5 ma ee a PERFORMED? 
a git 8 ves (] no [X 
a3 2 | a ee = ‘ —— 
Ss zc i /20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl | or Pert Il of item 18.) 
ad — 2, 8 | PRIMARY [) or CONTRIBUTING (1) | 
wy aly | CAUSE OF DEATH. 
> 2 < 
iS] oa & |20c. TIME OF INJURY Monih, Dey, Yeer | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, * 208, (City or town) (County) (Stete) 
a Be g ok mee | While. Not While fectory, street, office bldg., etc.) | 
P x 2 ae 19 let work [] et work 1 
i 
q 
iz 
9 
a 


® 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 


Health or its designated agent, 


ES ‘ D DIC AAINER. Lp 221964, 
2 D| |Name'ty) George E.Burgtorf M.D. 42 Church, Roa PHPMCSE city Ma. 
a : CS Lye Reales 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
pecify) 

° uria. 4-24-64 Ferest Oak Gaithersburg. Md. 

23. FUNERAL DIRECTOR | ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 7 
VR AISME 4 
5M 1462 y Ernest C. Gartner, Gaithersburg. Md. pate APR 2 AIGBA foes gage 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


7 , ’ 
33 04729 CERTIFICATE OF DEATH wr 
52. ||. PLACE oF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residance before edmission) 
3 a. 3 e. COUNTY . STATE b. COUNTY 
Ene 4\ Howard MARYLAND Maryland Howard > 
>Es tf B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 me write RURAL and give neerest town) t. 
£32 (rural) Ellicott City Z yrs. |X (rural) Ellicott City dor 2 
220 , NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) d. STREET ADDRESS @. 1S RESIDENCE 
Eee l ON A FARM? 
2zu2X|_—————_—siKerger Road if 
saa ‘3. NAMEOF First "Middle Month Day 
¢ a 3 PCenaE ‘ 
Sc Miypeiecprini) Minnie lucile Dennis ee April 20, 1964 _ 
vis 5. SEX 6. COLOR OR RACE) 7, ARRIED |, ] NEVER MARRIED JR] | &- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ws last birthday) |Months) Deys | Hours | Min. 
5 Female White wioowe[] divorce ]| Mar, 15, 1888 76 yn. | | 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
Registered practical Connellsville, Penna, A So Ah, 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George William Dennis Alice May Dwyer E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewererdetesofservice] Ps ° 
poh | None -_lynn_E, Dennis _Kerger_Rd._Ellicott City 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).| ott BET’ a 


ONSET AND DEATH 


PART J. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE [a] Reel P goe 7tleetty ov vg nN 
RO ef DUE TO 


eer Giiens i ais Lorne b) Lael (lego Loony bed 


gave rise to immediete couse 


(a), sleting tha underlying DUE TO 3 Z ves 
couse last, te) ote pis 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED JOATHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< yes [] No [Ze 
# [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

et _ 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stote) 
rat Hour e.m, While ___Not While factory, street, office bldg., otc.) | 

2 es at work [] at work [7] 


7 and thadeath occurred ag 


f ; 
7b. STGNED 
ATTENDING STAFF i 
he ks PHYS. Bern OO Pays. 
22d. ADDRESS rs 


B, Bruce Brumbaugh M,D, 5609 Main Ave. Elkridge, Md. 21227... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL ci . 
Buriat” [4/23/1964 Grace Episcopal Cemetery | Elkridge, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Catonsville, Md. 


22a. SIGNATURE? 


” NAME tips) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an’ 


VR AIS (4) 
20M 5-63 


DATE 


AY 


jer 
. 
al 


ATTENDING PHYSICIAN: The law requires that the death certificate be sxcouied 24 hours aft 


be retained by the hospital or attending physician. 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


T. 
i 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPI' 
death. Pa: 


VR AI5 (4) 
1SM 7/61 


<> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O47EE CERTIFICATE OF DEATH _PSEKG 


je Ber DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Reside 
= 8, STATE b, COUNTY 
Howard MARYLAND Maryland ie! 


afore edmission) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
write RURAL and give nearest town) 
Ellicott City 4 mos Baltimore as pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. a. 1S RESIDENCE 
ON A FARM? 
‘aylor Manor Hospital 4304 Garrison Blvd ves [No fat 
. NAME OF i bfilet | 5 = 9f 4. DATE! , Aonth Day ‘Yeer 
DECEASED ag OF “h 9 
(Type, Pwd Bessye , Pp Getz DEATH 19 


~|9. AGE [In years |IF UNDER1 YEAR) 
last birthday) fee Days 
6§ oy | 


It, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘TF UNDER 24 Hi 


Hours Min. 


6. COLOR OR RACE 


White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


usewife 
3. FATHER’S NAME 


7. MARRIED [_] NEVER MARRIED |_| | 8. DATE OF BIRTH 
WIDOWED DIVORCED [J | $ 
Db. KIND OF BUSINESS OR INDUSTRY 


Homi | Baltimore, Ma. | U.S.A 


14. MOTHER'S MAIDEN NAME 


BLUMA _PESKINO - 


i WAS Tae Bie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ne, or unkown! tyes give weror datesof service) 

(el 219-28-0448 |MRS. VIVAN KRAWITZ 6800 DIANA COURT 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end().])~—~=~CS meats INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: $ < 
IMMEDIATE cause fe) Myocardial failure —.- 
Pas / DUE TO. 

Conditions, if any, which ie oe oe! | 4 

gava tise to immediate ceuse 

(8), steting the underlying DUE TO , . ‘ 

causa lest, ()__Arterio-sclerotic cardiovascular disease | * 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= : : 
$ es Diabetes mellitus ves [] NOX] 
EE [ 206. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of iter 1B.) 
¢ 1 OR CONTRIBUTING (] CAUSE OF DEATH 
© | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (Cily or town) (County) (Stele) 
5 ieee While __Not While factory, street, office bldg., etc.) | 
E aim 19 at work [J at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from......-...D@C..B..-.0 19.63, eae Ce 1G4., that (1) (we) last 
saw the deceased alive on, ADT oe Qeocei9. A, and that death occured at2.:.38, FM, the causes and on the date stated above, 


220. SIGNATURE 2b. DATE 


ICIAN'S: * 
owe (ves) Stephen Leé Magness, M.D. 


jolltiee Ge tect. Gee Gest. Meda Dis. 
224. ADDRESS mm. =  . 
Taylor Manor Hospital ,Ellicott CityMd 


73d. LOCATION (City, town or county) “Stete) 


Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) » 


BURTAL 4/10/64 BETH TEILOH 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS,, INC, 6010 REIST, pp_ 


WINDSOR MILL RD. BALTO., DM. 


25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
oaTe PR 1.3 4° cia sbog 4 a = 


le 


Pages 1 and 2 shauld be filed with 


thin 24 Qe desthnpoaee 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Then please remave carbon papers. 


The law requires that the death certificate be executed wi 
hysician. 


ing pl 


ENDING PHYSICIAN 
he hospital or attend 


& 


TO FUNERAL DIRECTOR: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


i= 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be retain 


C= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vadel CERTIFICATE OF DEATH nag. owt ve, OGS5 


hs eee oily 2. pee pi {Where deceosed lived. If institution: Residence before admission) 
‘o b. COUNTY 
MARYLAND: 
Howard 


a = 1T ; 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
RURAL and give nearest tawn) 


2 Laurel 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ' ON A FARM? 
6 Grest Road _ 6 Crest Road ves 1] oR) 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
(Type or print) WA’ DEATH April 16, 196 419 


5. SEX B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED oO lost birthday) [Months} Doys | Ho Mil 
7 Urs in. 
Male 


White WwiDoweD [} Divorced [] 75 yrs. 
Toa. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTRPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Katherine Sullivan 


INFORMANT Address. 
Mrs.Charles Diffendal,6 Crest Rd. Laurel, Md 


INTERVAL BETWEEN, 
ONSET ID DEATH 


Benjamin Gilbert 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (IF yet, give war or dates of service} 
No | 
1B. CAUSE OF DEATH [Enter anly one couse 9 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


X DUE TO 


16. SOCIAL SECURITY NO. 
215-18=7316 


ine far (a), (b), ond (cp, 


ns, if any, which i 
gove rise to immediate 

couse (0}, stating the under. ( DUE TO 
lying couse lost, ey 


ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was@furorst 
- 
$ yes No] 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - {City or town) (County) (State) 
5 burs Shans While Ravens foctory, street, office bldg., etc.) 
= lot work [7] ot wark 
the deceased fram Ja CONE |p 22 neo Le i sthat | last saw the deceased 
(Of. “_-, 12_____4, and that death accurred , fram the causeg and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria Ap 20,1964 Glen Haven 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C,Higinbothom, Ellicott City,Md 


thin 24 hours after \ 


ian and completely filled in by the funeral 


wil 


vent, within 72 hours 


ici 


please remove carbon papers. Pages 


ate has been signed by the attending phys’ 


fained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 
death. Page 4 may be ret 


VR AIS (4) 
20M S-63 


should Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04722 CERTIFICATE OF DEATH OSESEG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessad livad, If institution: Rasidence before edm 
a, COUNTY =f 


LZ OW 4 SPRITE MD a. STATE OW ales b. Se WARD 


b. CITY OR TOWN (if ouisi ‘corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearesi town) 


LPL COPE COPS i LYE NAOH 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) 1 4. “STREET ADDRESS: 


“RD \F2G Ate lo CEN Z LE Ak |wetproth 


Middle “bate Month Year 


if oe BFE 2. CIS cng ¢ _| — tila ives 


5. SEX 6. COLOR OR RACE!7, aRRIED 9. AGE {In IF UNDER 1 YEARY IF UNDER 24 HRS. 
M hag st birthdey) |"Months| Days | Hours | Min, 
WJ WIDOWED Divorcep [_] =f; yrs. 


1» USUAL OCCUPATION (Giva kind of work 10b. KIND OF jae S OR INDUSTRY | At. “BIRTHPLACE (County & Stete, or foreign country) 12. CITI Ys. WHAT COUNTRY? 


king fife, aven if ratirad) Baaly 


EASED EVER IN U. ARMED FORCES? | 16. SOCIAL gh Tek 


(Yes, no, Poe ke hl Wl 
A fay 


1B. oe | OF DEATH [Enter only ona cause ger lifigtor (a), (b), @ ea 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


t 


jon) 


. 1S RESIDENCE 
ON A FARM? 


DUE TO 
Conditions, if any, which Hg — 
gave risa to immadia — see 
{a), stating the un DUE TO 


cause last. te} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
co) Sa PERFORMED? 
lis ————— 

5 a | Yes. Oxo Oo 

= | 20a. ACCIDENT WAS UNDERLYING T.,] 208. Descrise RRED. inaeiat W of itam 18. 

= | or content 01 HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

| (IF EITHER, NOTIFY MEDICAI ee a 

2 —_ a — 

& | Zoe. TIME OF INJURY Month, Day, Year 20 INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= lists, nal facto ice bldg., atc.) | 

8 CT 

Fs 19 at bres at work [_] 


21. c 


ceased alive on. 


saw the and that eat occurred , from the causes and on the date stated above. 


VE Dart 
ATTENDING STAFF 
PHYS. DIRECTOR [_] PHYS. 
22d. ADDRESS 


238. BURIAL, CREMATION, | 23b. DATE THEREOF, “Bea. ‘OF CEMETERY OR CREMATORY 23d, TION {City, town or re, (Seis) 
pee MEF. 


Giles (Spacify) Mh Le “Z AY. UL Fy AL 
24, FUNERAL DIRECTOR'S SIGNATURE RESS 250. REC'D BY 849 ba SIRAR'S SIGNAT 
a har SE ME aE Ws 
= WUE Ag 


22¢, PHYSICIAN'S 
NAME (Typa) 


_ 


rT deci akpeaeyd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
land 2 shauld be filed with 


be] 


ter deat! 


he burial-transit permit. Then please remave carban paper: 
, ¢fematian, ar remaval, and in any event, within 72 haurs 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
e haspital ar attending physician. 


moy be retai 
page 3 shauld be detached far use as # 


the State Board of Health priar ta buri 


TO HOSPITAL 


a: 
2a 
ccs 


MARYLAND STATE DEPARTMENT OF HEALTH 


g L ‘i oa 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 8 ae] 
Ld 
. _ CERTIFICATE OF DEATH 0S68¢ 
1, PLACE OF DEATH F ae 2 USUAL Resi ENCE {Whéré deceased lived: If institution: Resigence before admission} 
ia CU-4 0, MARYLAND 3 ihe [4 Jee COUNTY ie me rg 
b. CITY OR TOWN (If outside corporote limits, Ee c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Fi limits, write RURAL ond give nearest town) 
RURAK ond ae ae ava “ee 
(ies af bit, «fe as a a 
d. NAME OF anh (If not in hospitol, give street address) { AS STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Yes (] No[B— 
3. NAME OF First Middle Lost DA Month Day Yeor 
treorrim Ai eh eclas ahh, DEATH Ap ri tl 196 
$. SEX 6. COLOR OR RACE |7. marRIED (never MARRIED [] | 8. DATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
moe 6 4 lost birthdoy) [Months] Days | Hours] Min. 
la ee «< |wipowep (J Divorced (] / $7 yes. 


10a, Cae OCCUPATION = kind of work done|10b. KIND OF BUSINESS OR INDUST! 


(of Appeals |MS fale ut Of 


6 12. CITIZEN OF WHAT COUNTRY? 


OS 4. 


14. MOTHER'S MAIDEN NAME iS: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. no, oF unknawn) | If yes. give wor oF dates of service) 


16. SOCIAL SECURITY pale INFORMAN] 


27 -ff 2-57 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] ERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i; ~ ey. ~, +; 
IMMEDIATE CAUSE (oC FO 1K ae | A Pb be boss ye liga. 


) DUE TO 
Conditions, if ony, which (oL 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse lost. e) 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1[0}]19. WAS AUTOPSY 
= 
5 ves] not] 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ve 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ae (City or town} (County) {Stote) 
a Hour. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [J of work 
21.1 certify that (1) (this ga Ne the deceased fram.__/// ee ae polkas Ce mt ae ACC Ae, 1944, that (1) (we) last 
saw the wae alive one oa wef, and that death accurred at_/AM, fram the causes and an the date stated abave. 
Li 776 SIONED 
by ATIENDING ED. STAFF 
44 M.D. M.D. | PHYS. we Bibcror OO Pxys. OO 
Y: ; 4 oe KE 72d. ADDRESS 
“NAME (Tyee) 4o2 MAIN ST. 
Za. BURIAL, CREMATION, | 23b, DAN THEREOF © T'23c. NAME OF CEMETERY OR CRE ? (Stote) 


ae ae (Specify) 


af 7 Lif b 
24. Fl ERAL DIRECTOR'S sci URE 
With LLatt Z, 


eo. REC'D BY REGISTRAR 


oar APR 17 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0472 a CERTIFICATE OF DEATH Re 


— 


1, PLA ie DEATH 2, USUAL RESIDENCE (Where docoesed livad, If insiitutions Residence bafora edmission) 


$2 
$3 
25 : 

wong = a, STATE b. COUNTY 
ca a MARYLAND TARY hAND rat Al 
Bes. serge deine Corporate Lacey ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporaia limits, writa RURAL, est town) 
sye Ebkice7? Ciy BOvpS, |X Ruggn~ EAA CTT CiTr = 
= 2 a vee NAME OF cert OR INSTITUTION (if not in hospitel, give Chad eddress) T d, Ae ADDRESS Te. 1S RESIDENCE 
3e2/APnaweisean Fatwens Movi TATE |FRavcistaw FATHER Vo vine et Noh 
ea] ag 3. NAME OF First iddla 7 K aby 5 mes Month “Day Yi ~~ 
as eis ei Bigeat CABRIELR( Vanéerimey© (A5K) | Stam Y 19 (a 3 
28s . [6s COLOR OR RACE) 7, MARRIED [_] NEVERTAARRIED 8. DATE OF SiRTH IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 MAKE wWwTEe WIDOWED eal omer) es 23- LEEY_ S| bas eae | 38 
fs 3 3 » USUAL OCCUPATION (Giva kind of ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it most of er” lif, avan if 


"Retcrous OrocR! Bartiwone - yd | VU. S.A, 


: wei sta Kad OnSK I NO, AGaTHA K Vf Ex 


(Yes, inkown) | (If yes givewarordatasofsarvice)| EV. Pet ae Md K 7. ? 
Pasi ete Buck) Prawn cis rn Fatwens. 
18. CAUSE OF DEATH [| JEntar only one causa Tioga Jina for (a), (bj, and ae ik 


eee 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (3)__ ae 1A) me dae 
DUE TO 2 

Conditions, if any, which we cas DCIAIOTHUACK VS 

gava rise to immadiata causa in i f > 

(a), stating tha undartying (DUE TO / 

(e) hehe x2) 


Then please rem: 


R INFOR! 


causa last. 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT aL TO THE TERMINAL Wa ———_ CONDITION GIVEN 1N PART Ta)| )| 19.6 i aSRT 
so PERFO! id 
C yes [] No [ 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straat, offica bldg., ate.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2. 1 certify that (I) (this h 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [] 


ital) attended the CF from, 


MEDICAL CERTIFICATION 


abd 


ia Sf. 19 Fina (1D) (we) fas 


| from the causes and on the date stated above, 


saw the deceased alive on. AGL... Sf... ce 4 i, and that death occurred 5. 
SIO d ATTENDING MED. STAFF 2b TONED 
¢—— 
hm Kinds, M.D, | PHYS. Director [-] PHYS. [] 


"Ri Endio OPtanco |e522 Windser Mull Kd AZ. 


uy GY qT GY | Sh ee Susie es CREMATORY, 23d,.LOCATION (City, town or county) . (State) 


ams Kas Cen.| Baattanne — Ad. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S TSROTURE 


~~ 


23a. Pelee pee) 23 
BOR AL” 14 SIGNATUR| ADDRESS 
eon G ib, Fosd Bern ee lohP 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be relained by the hospital or attending physician. 


8 
2 
5 
3< 
cd 
co) 
a 
1) 
a 
=| 
a 
a% 
Bn 
coh 
a 


VR AIS (4) 
20M 5-63 


var P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 04725 CERTIFICATE OF DEATH 1S y 

ez we % 

og 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Bisel IN a, STATE b. COUNTY 


- oe ee laryland Howard _ 
c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outsida corporata limits, write RURAL and glve nearest town) 


X Ellicott City _ 


b. CITY OR TOWN (if outs orporeta limits, 
writa RURAL and giva neerest town) 


a 
d 


ied Be a 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) fl d. STREET ADDRESS arespayer 
2 
2X |__ 106 mullineaux Road i 106 Mullinoaux Road ves] NOX] 
ee) 3. NAME OF First Middle Last “a. «DATE Month “Day Year 
i DECEASED 
3 (Typa or print) 3 _ANNA MAE NOVAK SEaTH April 2 9 6 dL, 
5 3. SEX "6 COLOR OR RACE| 7. MARRIED [] NEVER MARRIED [-] | 5: DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a birthday) ree Days | Hours | Min. 

2 Female White wipowen [X] Divorced [] July 22 91882 g. yrs. 


. USUAL OCCUPATION (Give kind of work 
lone during most of working life, evan if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Huntington ,W. Vas = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown fa. Unknown : Bp ee . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes give warordatesofsarvice) 


No | 214-30-4330 
18. CAUSE OF DEATH [Enter only one causa par (a), (b), and (c).) oe = “Na BETWEEN © 
oO ID DEATH 
PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE {a)__ Fae Lec Vereuller ? Varta. Olleyse —_— SES = 
: DUE TO a 
Conditions, if any, which Pail. = —_ eS erp 


gava rise to immediate cause 
DUE TO 


{9}, stating the underlyi 
cause last. aa c) © Onl tayloanke CacLe ud Soars XD 
19. WAS AdTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ERFORMED? 


: ws Ono gd 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


The law requi 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Homa, ferm,; 20f. (City ortown) (County) (Stata) 
factory, straet, office bldg., etc.) | 


! 


S 
ind that death occurred ioe 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 


22a. SIGNATURE snows Fes ame 22b, AE 
M.D, | PHYS. [3 pirector [] prys. [] “es. °4 
22c. PHYSICIAN'S "7 é . 22d. ADDRESS - 
| NAME (Tyee) Thomas F, Herbert, M. D. 44, Church Road, Ellicott City, Maryland 


23d. LOCATION (City, town or county) (State) 


250. REC'D z REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ba 
DATA PR- Clreryls 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Mar £51964 St. Johns 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M “ih 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


{ 9 
re O472€ CERTIFICATE OF DEATH “08690 
g 
g2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before ed edmission). 
25 e. COUNTY 
Pou: a. STATE b. COUNTY 
226 Howard MARYLAND Maryland _ Howard 
53 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
B j write RURAL end give neeres! town) 
Bes Rural--Woodbine 31 syrse : Rural --Woodbine 
22 ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
Bas ON A FARM? 
are R.D. # 1 R.D # 1 yes [] No X] 
Son Eor= — — —— oe : a 
4 ak Reece First Middle E Month Dey Yeor 
Scz aos LORAINE Ce PUE vel! Beare APRIL 19 64 
ze = 5. SEX 5. COLOR OR RACE/ 7, maRRIED IT] NEVER MARRIED [_] | & DATE OF BIRTH %. AGE Heats Ue IF UNDER 1 ERTVEAR] IF UNDER 24 HRS. 
2 “Months| Deys | Hours | Min. 
S$ (female white winowen [] pworceo(]} Jane 234 1896 ya. | “ey p | oa “i 
33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Caan & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& > done during most of working life, even if retired) | 
a) housewife home Wisconsin _ U.S.A. 
H |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
is Rudolph Tragard Unknow 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address D 
f= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


none 
18. CAUSE OF DEATH [Enter only one cause ay line for {e), (b}, end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ AAAs ce Dypwtity < 
DUE TO Atle. 


Conditions, if eny, which ()__$ 
geve rise to immediete couse 

(0), steting the underlying (f° DUETO 
cause last. te) 


R.-Ridgely Pue, same as #2 
$ a er = INTERVAL BETWEEN 
ONSET AND DEATH 


it permit. 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


- 7-64 


Zz PART Il, OTHER SIGNIFICANT CONDIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO {HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 19. WAS AUTOPSY 
2 a -— PERFORMED? 

= 

Fo 2 a: YES Ono is 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent: i in Part | or Part Il of item 1B. 

& | or conrnisuing ¢] CAUSE OF DEATH YO! (Enter nature of injury in Part | or Part Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a be ms tte 
| 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) {County) (Stete) 

a Net While factory, sireet, office bldg | 

= 9 ! 


tify that (I) (this hospi es the deceased fro that (I) (we) last 
saw the deceased alive on. ] 2.9. ., and that death occurres 1 ".M, from the causes and on the date stated above. 


w ATTENDING, STAFF sae SIGNED 
mp. | PHYS. [i —Dieecror DD pays. 


22d, ADDRESS - renee © 
HOWARD = HALL ee i ho ae 4 MOCK. . 4/9/1964 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


BURTAD | 4-44-1964 


NAME ‘aype) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


a 
3 
te 
2 
ce 
z 
2 
Es 
2 
= 
a 
= 
[= 
~ 
© 
om 
s 
a 
£ 
3 
3 


23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county} {Stete) 


Oak Grove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Howard Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
ves C. M. Waltz, Box 241,Sykesville,Ma. |,.,APR 13 1964 Vi Ng 
20M 5- ‘ 


24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


be 


@: 


death. Page 4 


TO HOSPITAL 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UGG 24 CERTIFICATE OF DEATH OS691 | 


o 


transit permit. Then please remove carbon papers. Pages 1 and 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


3 

8 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residanca befora admissign) 

“a uN a. STATE b. COUNTY 

rawe PowsrD 2 __ MARYLAND MprRyLAND FREDE Rick 

= 'b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporata limits, writa RURAL and giva naarest own) 

= writa RURAL and giva naarast town) ; 

: RAL~ ERLICOTT CI Auwts || BRYN SWielg M3 5 cot 

d, NAME OF HOSPITAL OR INSTITUTION (if not in h¢spital, giva straat addrass) ~ d. STREET ADDRESS A e ayes 
X| Se EYERGREEN AVE. 320 VV, Maree AVE, |vwstjrop 
3. NAME OF yer “Middle test im ‘DATE Month ‘Day Yaar 


DECEASED 


(ype or erin fof p J Lek SY CLEVELAND Rocywet, 3 veae  fP PRI 1b 1964 
\ARI 


5. SEX 6 COLOR OR RAY RIED Pelnever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
—_ ‘a last birthday) |Wfonths| Days | Hours. Min. 
mM ALE WHITE | woown f oivorceo {_] OCT, 27 B92 yrs. | | 
n, 


10a. USUAL OCCUPATION (Giva kind of work 
“Kar most of working lifa, aven x retired) 


AI-ROA DER 


TOb. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {County & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
KAirRohi |i KRuMsw ici, Hp, | Sf. 

13, FATHER'S NAME . MOTHER'S MAIDEN NAME 

THomAs J. (ae We ees | A ATTIE “SO piew WELL 


N U.S. ARM 16. SOCIAL SECURITY NO.| 17. INFORMANT Address OCW:e TE: “7 
"| 70 5-10-31 hard Lex? FS Ertr gate t 7G OF 


15. WAS OECEASED EVER IN U.S. ARMED Occ 
(Yas, no, or unkown) | (Ifyasgiva werordatasofservice) 


e Oo 
) | 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND O£ATH 


IMMEDIATE CAUSE fa) EE NAXLXDNOWLES Ow Aw Orne HLQQEST >> Sk — Se, 


SP ONES 


DUE TO 
Gondtiorshithany oben ‘it Denese encom Crraovaseorar Orseas 


gava risa to immadiate cause 


fter this certificate has been signed by the attending physician and completely 


act 
5 (a), stating the underlying ( VETO 
i cause lest. we CAVMOWNS Xe 226 WACK AS 
I z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. AUTORY 
= 6 eee 
a = 
2 OS _ Liens yes [] No [ef 
3 = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
5 B | Op CONTRIBUTING [] CAUSE OF DEATH 
— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 é 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 208 (City or town) (County) (State) 
< Hes Fat Hour a.m, While __Not While factory, streat, office bldg., atc.) | 
aoe = aa, 19 at work at work | 
Cad 
OR8 21. | certify that (I) (thigbespfial) attended the deceased from.. = Tah) Ca eee 2 last 
os 2 saw the deceased alive on. AO agente cea raves 90M, and that death occured “abt aM, from the causes and on the date stated above. 
als ara 2b. DATE 
ae ATTENDING MEO. STAFF SIGNEO 
ave _ Mp, | PHYS. i=@ pirector [7] Pus. [} A~16-Gu 
5 he de. ae 5 * 224. Bu. 
4 NAME (Type) P, et _ 
BS. / erTee Vi (wOeTe kee ce Cir, MR... 
S ge 238, BURIAL, CREMATION, ye DATE THEREOF 23c. NAME OF CEMETERY oR aA 23d. LOCATION (City, town or Tap (Stata) 
v% AL (Spi Deck’. 
grs 4 =. /b-b¢ Le atuakrp He 
RAIS (4) 24 FUNERAL DIRECTO, Diactbel/ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
60 +- 5 i , 6h? 3 
oe! 7 “ele sturhe li ALarre) Fight d OAT Dp 47-419) 


Q 


MAKRTLAND SIATE VEPAKRIMENT OF REALIA 
veoh 0 > hays a STECAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mast t 
CERTIFICATE OF DEATH 9 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residence belore edmission) 
a. COUNTY a. STATE b. COUNTY 
Howard 2 yy. MARYLAND | Mary’ ‘land = 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae writa RURAL and give nearast town) 
ere Ellicott City ! |X__Ellicott City __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] / & STREET ADDRESS » 1S RESIDENCE 
ON A FARM 
x _ Church Road £ Church Roai 
V3. NAME OF 7 = 
DECEASED 


Last E | ATE “Month 


OF 
DeaTH ~~ April. 17,1964 19 
io. FUNDER YEAR TF UNDER 24 HRS. 

Hours 3 


(veeerori) CLINTON FORD SEELEY Sr. 
5. SEX 6. COLOR OR RACE|7. mARRIED JC] NEVER MARRIED [| & DATE oF sintH 


Male White wipowen[] _oivorceo[]| Nove30,1912 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
ales Representative Self Employed 


|. FATHER'S NAME 


Clinton Ford Seeley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice)| 


|__No_ 


9. AGE (In years 
fast birhday) 


a 


ne BIRTHTLACE (County & State, or foraign country). 


Baltimore , Md 


"| 14. MOTHER'S MAIDEN NAME 


Marjory Walker 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


111-07-6385 _hMrs.C.Ford Seeley,Church Road,Fllicott City,Md 


[Sate Days 


12, CITIZEN OF WHAT COUNTRY? 


ny event, within 72 hours after de 


Then please remove carbon papers. Pages 


s that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled i 


¢ a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
was PART I, DEATH WAS CAUSED BY: A 
33 e IMMEDIATE CAUSE (a) eon - cs — 
C4 = 
ang - DUE TO 
Oo 8 _—_ 
= Conditions, if any, which {b), 


gave risa to immediate cause 
(a), stating the underlying DUE TO 
cause last. — - ae () 


|, cremation, or removal, and i 


The law re: 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 
2 — > PERFORMED? 
5 ere, ves []_No 

% | 208. ACCIDENT WAS UNDERLYING [] | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

i - See = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g igsurereYin: While __ Not While factory, street, office bldg., ete.) | 

= hom yD at work e} work 


21. I certify that (I) (thr 
saw the deceased alive on‘ 


ee he ATTENDING, STAFE 
lb ont Fife mp. | PHYS. ng DIRECTOR C1 prs. 
22c, PHYSICIAN'S " 22d. ADPRES: 

NAME (Type) Cote 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pe Washington M.E.Church Hurlock, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. ba al SIGNATURE 
ve as io \W FC, Higinbothom,Ellicott City, oar APR 21. ftorts 


MARYLAND STATE DEPAKIMENT OF MEALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04729 CERTIFICATE OF DEATH 08693 


ez 
$3 U! a 2 . = 
é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residenca bafore edmission) 
= a. COUNTY a. STATE b, COUNTY ‘ 
PN _____sMARYLAND | 249 Be ard J 
> rile b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN ib c. CITY OR TOWN [if outsida corporate limits, writa RU rote give nearest town) 
pes i writa RURAL and giva rast town) f, 
S538 ; 
33s Ellicott City Fort Lauderdale “ == 
= a - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS . a wae 4 
5 IN A FAI 

-o 
242 X|__16 Montgomery Road > ake ; 7 * ves [] NOK] 
Bag /3. NAME OF First Middia = Last Month Day ‘Yaar 
aa’ DECEASED 
Bieee | ore CATHERINE ELIZABETH SHAFFER DEATH April 10 1964 
oe S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 5s last bithdey) (Months) Deys | Hours | Min. 
ay Female White wiowimX] —oivorceo[]| Jane 10,1881 yes. 
3 ‘s NOa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Stata, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
3S Hone during most of working life, evan if ratirad) 
2 


Frederick Co. Md | 
an. one ederic. ° yy : 


14. MOTHER'S MAIDEN NAME 


Mc Abee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
(Yas, no, or unkown) | [Ifyesgivawarordatesofservice} 
12~01-4669 


No Martin W,Shaffer,16 Montgomery Road,E.C.Md. 
1B. CAUSE OF DEATH [Entar only one causa Fs line for (a), (b}, ang (e).] INTERVAL BETWEEN 
PART I OFT MEDIATE CAUSE wt erebre/ Vesti loo Lbroabses | "SS nin". 


Laura V.Geigeaus 


DUE TO 
Conditions, if any, which (b) - , ~ = 
gave risa to immadiate cause + 

DUETO 


(a), stating tha undarlying 
causa last, (e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


Ge TEBE 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


20d, INJURY OCCURRED 
factory, streat, offica bldg., ate.} im 


Whila Not While 
at work []} at work [] 


d LMEE 2 oe 7 
saw the deceased alive on, Ad un 


bias he ah ATTENDING STAFF ae Pa 
>) PHYS, DIRECTOR PHYS. S- a3 
lYYHsto ( — MD. eg oO fe) se. : 1 in 


22e. PHYSICIAN'S 


mane) “Thomas (Herbert, ka) LOL, Coke Hdl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify} 


MEDICAL CERTIFICATION 


21, | certify tha 


23d, sour (City, town or county) {State} 


Ba. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 


oafAPR 13 pobertey Yate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F.C.Higinbothom, Ellicott City,Wd 


VR AIS (4) 
20M $-63 


